2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000154026 F E L, E .
1. Entity Name A
ANDERSON &. . CONSTRUCTION, INC.
Sons 07 JAN25 PH 3:33

Principal Place of Business Mailing Address SE C i”‘it: }'*A R Y 0 F 5 { A I r
279 MAGNOLIA BAY DR, 279 MAGNOLIA BAY DR. "FLORIDA
EASTPOINT, FL 32328 EASTPOINT, FL 32328 TALLAHASSEE. FLORID
- MG AR R

Suite, Apt. #, ctc. Suite, Apl. #, ctc. 01252007 Chg-P CR2E034 (12/06)

City & Slate City & State 4. FEI Number Applied For

20-0504077 Not Applicable
ap Country Zip Country 5. Certificale of Status Desired N Eg-ggagg;‘iona'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

ANDERSON, DALE C
279 MAGNOLIA BAY DR. Street Address (P.O. Box Number is Not Acceptable)

EASTPOINT, FL 32328

City FL Zip Code

8. The above named entity submits this statement or the purpose of changing its registered office or registered agent, or bolh, in the State of Florida, | am familiar with, ang accept
. the obligations of registered agent.

SIGNATURE /2’/ %{

Signatwre, yped or printed name of reqistered agent and tite :Ilapplicame (NOTE: Regisiarest Agent signature réguired when remslaing)y DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be .
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees v
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PRES O petere T Ig_Chanmge.‘ Addition
HAME ANDERSON, DALE C NAME 4R
STREET ADDRESS | 279 MAGNOLIA BAY DR. STREET ADDRESS
CITY-ST-2IP EASTPOINT, FL 32328 CITY-8T-21P
TILE SEC [ Delete TLE [J Change [ Addition
NAME ANDERSON, SVETLANA G NAME | e e e e o, T
o I e s R S
STREET ARDRESS | 279 MAGNOLIA BAY DR. STREET ADDAESS RS T AH=-nA3 #
or-s-2¢ | EASTPOINT, FL 32328 oITY-s1-2P Ui dah =~ Rl
TILE O oetete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CIFY-5i-2IP ciry-57-2P
HILE O oelete TILE [JChange [T Addition
HAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TIILE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-$1-2If
TITLE [ pelete TLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS K. Ecket JAN 2 2 2““?
CITY-ST-2P CY-S1-2IP

12. | hereby certify that the infarmation supplied with this filing does rot quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same logal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address, with all other ke empowerad,

~
SIGNATURE:~ /;21/@

»a
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR NRECTOR Dae Daytrme Phone &




